PTO/SB/06 (08-03) 
Approved for use through 7/31#7006. OMB 0651-0032 
US Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

* _ • , . t m q /v^mn of information u nless H displays a vafid OMB control number. 

llr^tteParx^ Reduction Ad o( 19 95 no Demons are reoured to respond to a colle^oo « tmo^^ , Annr J^L „ ^ Mlm ^ 


i PATENT APPLICATION FEE DETERMINATION RECORD 

(J^fober i ZOO 4 Substitute for FonmPTO-875 „ 


Application or Docket Number 


CLAIMS AS FILED -PART I 


(Column 2) 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 

* 

MULTIPLE DEPENDENT C 

LAIM PRESENT (37 CFR 1.16(d)) 


' If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 

(Column 2) (Column 3) 


Q ^(Column 1) 


)MENT^ _ 

I I 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 

• f 


Minus 



ENC 

Independent 

P7 CFR 1.16(b)) 



Minus 

- jj 


AM 

FIRST PRESENT 

\T\OU OF f< 

ULTIPLE DEPENDENT CLAIM (37 CFR 1.16V)) 



(Column 1) 


(Column 2) 

(Column 3) 

:ntb 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

UJ 

Total 
(37 CFR 1.16(e)) 


Minus 



ENC 

Independent 

(37 CFR 1.16(b)) 

• 

Minus 



AM 

FIRST PRESENT. 

ATI ON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 





(Column 2) 

(Column 3) 

NTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

ENDME 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



AM 

FIRST PRESEN 

T ATI ON OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE | 



OR 



x s 3 = 


OR 





OR' 





OR 

+ * 


TOTAL 


OR 

TOTAL 


SMALL E 

NTITY 

* 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE i 


DATC 
KM 1 C 

ADDl- 1 
TIONAL 
FEE I 

xsV = 


OR 

x $ ^L= 




OR 

x$^ = 




OR 



TATA 1 

TOTAL 
ADD'L FEE 

(50 

OR 

TOTAL 
ADD'L FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 



xs^£ = 


OR 

X = 


+ 


OR 



TATA1 
I tj 1 ML 

ADD'L FEE 


OR 

TOTAL 
: ADD'L FEE 

1 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

ul = 


OR 



x*^L = 


OR 

x s = 


+ s/#>= 


OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
■ ADD'L FEE 



If the entry in column 1 is less than the entry in column 2. write "O" in column 3. 
• tne highest Number Previously Paid For" IN THIS SPACE is less than 20. enter 20 


The -Hiohest Numh., Previously Paid For" ( Total or .n dependent) .st rin highest " ™ <Vrj™ Z^. 5 to 1,.e (and by ihi 
This oonecfion c( informaaon is required by 3/ C FR 1.16. The 'ntom^,on ^ggfff ^g^gS Sim** to take 12 minutes to complete 

r D 0RESS IeNO TO: Commissioner for Patants. P.O. Box 1450. Alexandria. VA 22313-1450. 

tfyoa need assignee in eomptottv (he form, caff »-8«wrO-9f 99 amfsetoct option 2 


